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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections I, 2, and 3. Caniers must complete Section 4, if applicable. 

Deadline: January Jt''(Annua/ly) 

IOWA 
State 
(An Elif!,ible Teli!communiculions Carrier (ETc:) musF provide a cerFificaFionfomzfor each slate in which it 
provides Lifeline service). 

359014 GRUNDY CENTER MUNICIPAL UTILITIES 
Study Area Codc(s) (SAC) ETC Namc(s) 

N/A 
Hold ing Company Narne(s) 

Affil iated ETCs (include names and SACs, 
auach additional sheets if'necessary) 

N/A 
DBA, Marketing or Other Branding Name(s) 

Section I : All ETCs (Initial the certification that applies 10 your ETC. Depending on the state, both 
certifications may apply). 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an ofticer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. loitiai ..!!U!..tl 

(Lis! the specific SAC(s) for which you are making Fhis certificO!iOn if it is no1 applicable 10 all of your study 
areas within the slate. Attach additional sheets if necessary). 

AND/OR 

I certifY that the company listed above confirms consumer eligibility by relying on ,.,-,.,--,-------,-­
prior to enrolling a customer in the Li feline program. (Please lis! Fhe program eligibility data sources, such as 
ETC access to a state database and/or no/ice ofeligihilif)l from !he s1a1e Lifeline administralor and indicate for 
which qualifying programs (e.g., SNAP, SSl) these sources are used 10 verify conswner eligibilif)l). I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial 

(Us/ the specific SAC(s) for which you are making this certificmion if it is no! applicable 10 all of your study 
areas within the slate. Anach addiFional shee1s ij'necessa1y). 
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Section 2: All ETwiJnirial the certification thar app/i<:J to )'OIU ETC, and if opp/lcable, complete columns A 
through L rhe tables below. Aftach additional sheets if necessary). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
l.i feline customers. and that, to the best of my knowledge, the compilny obtained signed certifications from all 
consumers attesting 10 their continuing eligibility for Lifeline. except those subscriber.; whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who "ere re-certified by the state Lifeline administrator. ResuiL~ are provided in the chan belo-.. I am an officer 
of the company named abo, e. I am authorized to make this certification for the Study Area(s) listed above. 
Initial l'l A-H 

A B 
Numh<'r of Numbtr or 
Suhs<'.ribco Lints 
Claimtd on Claimtd on 
~ll) FCC ~loy fCC 
rorm(s) 497 Form(s) 497 

Pro\"idtd to 
\\'lrelint 
R.,,u .... 

28 0 

c D E=C-0 F G = (E-rF) II 
1\umbtr or ~umbe-r of ~•mbuofl'\on- .l\umbtrof ~umbtr of .l\·umbtrof 
SubmiMrs ETC Subscribtn Rnponding Subscribtrs Substribt>n Ot· Sub,cribtn \\ ho 
Contatrtd Din:-ctly lttsponding to Subscribers Responding That Enrolled or De-Enrolled Prior 
to ftettrtiry ETC Contact They Art No Scheduled to bt lo R~ccrtifiration 
F.ligibility Tl1rough l.ona:er £ 1ie:iblt- Oc·1::nrolled as a A.Ucmpl 
AU~t5tation Rt'~ult or Non~ 

Rejponn or 
lr»tlitr:ibilitY ,. 23 5 0 s 0 

1 J K L 

Number of Number ofCu!ltomers Oc..--- Number orSubstribers Who De-Enrolled 
Number orSubsrribtrs SublScribers Whon enrolled or Stheduled to ht Oe- Prior co Recertirication AtttniJH 
\\'host Eligibility w1.s Eligibility \Vas Enrolled as a H.tJuh ora Finding 
Re,rie"td B) St.1tt Examined by Start orlntligibiJjty 
Administrator or 8) AdminiJtr•tor or 8)' 
f.TC At«Ss to EliJibilit)" £TC Att't!o)C to 
Dati £1igibilit) Data and 

Found to~ 
J ntJi2:iblt 

0 0 0 0 
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I certify that my company did not claim federal Low Income support for any Life line customers prior to June _ 
(insert currenl year). I am an officer of the company named above. I am authori7-Cd to make this certification for 
the Study Area(s) listed above. initial 

(Lisllhc ~pecific SAC(<) for which you are making I his certification if it is not applicable to all ofyour study 
areas within I he state. Auach additional sheet.! if necessary~ 

Section 3: All ETCs (Initial/he certification below). 

I certify that the company li sted above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the company named above. I am authorized to make th is certification for the Study i\rea(s) listed 
above. I nitial !h&!::l 

Section 4: Non-Usage Applicable to urtain Pre-Paid ETCs (the ETC does not a.<sess or collect a monthly fee 
from its Lifeline subscribersXRecord the number of subscribers de-enrolled for non-usage by momh in column N 
below). 

M 

Month 

January 
February 
March 
~ril 
May 
June 
July 
August 
September 
October 
November 
December 

ASST MANAGER 
Title of Officer 
MARY HARKEN 
Person Completing this Certification Form 

N 

Subscribers Oe-£nrolled for Non-Usage 

MARY HARKEN 
Printed Name of Officer 

01 /07/2013 
Date 

319-825-5207 
Contact Phone Number 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


